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FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS ._
1. Person Making the Disbursements/Obligations

M Name
American Future Fund

T
(b1, Adci-ess (rti;mosr anc sirest) [_j check H diffewii ihai p.-evicus!y raporlW . , ppr Identification Number

4225 Fleur Drive, Suite 142 i '
I c ) City. State a r d "ZIP C o c t e 1 C 30001028

Des Moines, IA 50321 I
fdi NarSo of employer or Prinrip5rtPia« of Business . ' (o) Occupation

x N e w • " ' • } • - 1 0 2 4 2 0 0 8

3. Is This Statement or - j 4. Covering Period through

Amended j 1 0 2 8 2 0 0 8

5. (a) Date of Public Distributions) 10- 2 8 2 0 0 8 {b) Communication Title I1 Million" & "16,000"

6. The filer !s a(n): (,v, individual (O) UninrxjrporaterJ'Orgahization (a Qualified Nonprofit Corporation (11 CFR 114.10)

icj x Corporation. Labor Organization or Qualified Nonprofit Corporation making communications under n CFR 114.15

(«'! Other, specify: ^ „ ,„ .,

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, Ves No

wore the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records
la) \arne

Nicole Schlinger " '
ib) Address (numoer and strosi)

PO Box 257

Tcr^.'slSeTrdZiP'Coder

Brooklyn, IA 52211
(o) Nape at Ern joy«r ar Principal PlaoeTf iusiress

Campaign HQ President

9. Total Donations This Statement 0 00

10. Total Disbursements/Obligations This Statement 2 0 0 0 0 0 0 0

Under penalty of pew^y, i corli&flial iWs statennent is ;rue. correct avj complete.

TYPE OR PRINT NAME OF PEWsON/ODMPLETINCi FORM Nicole Schlinger

SIGNATURE

NO T£: S-jcumaslcn of 'aisa. «.-w*ou4 w .'rco/riAiw?!? Vi"'-17" il!9K """-V iobfau ** persnn siqnmg HVS sttlatneini to .'/>• t̂ -alifw a' 2 'J.S.C. $A37g.

v. (S<S(M7!
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